surgical system were excluded. Multivariate regression analysis was used to test associations between prolonged operative time (>150 min) and perioperative factors.
INTRODUCTION AND OBJECTIVES: Complications following nephron sparing surgery might stress renal function with multiple mechanisms. However, information regarding a detrimental effect of post-operative complications following nephron sparing surgery [NSS] on long term renal function is scarce. The aim of the study was to investigate the impact of post-operative complications on the long-term risk of chronic kidney disease [CKD] after NSS.
METHODS: 595 patients with estimated glomerular filtration rates [eGFR] 60 ml/min/1.73m2 diagnosed with a cT1 cN0 cM0 renal mass and elected for NSS were assessed in a prospective institutional database. Cox regression models were fitted to estimate hazard ratios [HR] and 95% confidence intervals [CI] for CKD defined as estimated glomerular filtration rates <60 ml/min/1.73m2. The variable of interest was any postoperative complication, defined according to the Clavien-Dindo classification system. Covariates included age, Charlson comorbidity index [CCI], hypertension, diabetes, tumour size, ischemia time, and preoperative eGFR. RESULTS: Mean patient age was 59 years (Inter-quartile range [IQR] 50-67). Median clinical tumour size was 3 cm (IQR 2-4). Median ischemia time was 15 minutes (IQR 9-20). Forty-eight (8%) patients had diabetes, 236 (40%) had hypertension, 23 (4%) had uncontrolled hypertension. Median follow-up was 53 months (IQR 26-91). Overall, 118 (20%) developed grade 1-2 and 19 (3%) grade 3-4 complications. The most common complication was anaemia/haematoma (9%). No difference was recorded between patients with or without post-operative complications with respect to age, comorbidities, tumour size and ischemia time (all p >0.05). Overall, 142 patients (24%) developed any grade of CKD during the follow-up period. Patients experiencing either grade 1-2 (HR 1.74; CI 1.11-2.72; p¼0.02) or grade 3-4 complications (HR 2.52; CI 1.20-5.30; p¼0.01) were at increased risk of developing CKD during the follow up at multivariate analysis, after accounting for the aforementioned covariates.
CONCLUSIONS: Our findings outline how post-operative complications may have a detrimental impact on post-operative renal function in men submitted to NSS. Efforts aiming at limiting the occurrence of post-operative complications might be advantageous for reducing the rate of long-term CKD. Moreover, those patients who experienced a complication deserve a more stringent functional follow-up after NSS. 
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INTRODUCTION AND OBJECTIVES: The renal tumour Contact
Surface Area has been recently proposed to predict perioperative outcomes in patients who underwent partial nephrectomy. However, until now no study performed an external validation of this system. The aim of this study was to test the role of CSA to predict intraoperative and postoperative parameters in a series of consecutive patients who underwent PN.
METHODS: We prospectively evaluated the clinical and pathological records of 81 consecutive patients who underwent open PN at our Institution between July 2013 and July 2016. All the clinical and pathological records are collected in a dedicated database. The CSA was calculated using the preoperative abdominal CT scan images and applying the formula recently described by Leslie et al [Eur. Urol. 2014; 66: 884] . Then, this continuous variable was categorized in two groups according to the predefined 20 cm2 cut-off value. The following outcomes were considered: clamping of the renal artery, early unclamping technique, warm ischemia time (WIT), estimated blood loss (EBL), overall postoperative complications. ROC curve analyses were used to compare PADUA score and CSA.
RESULTS: The median value of CSA was 13.6 (IQR 8-23.6) cm2. In 23 (28.3%) cases a no clamp technique was performed. In the remaining 58 (71.6%) cases the median warm ischemia time was 13 min. An early unclamping technique was performed in 41/81 (50.6%). The median EBL was 300 ml. Overall postoperative complications were detected in 27/81 (33.3%) cases. However, major complications (grade 3-4) were reported only in 6 (7.4%) cases. The CSA predicted the clamping of the main artery (p¼0.001), the use of an early unclamping technique (p¼0.005), the WIT (p<0.0001), the EBL (p<0.001), the overall postoperative complications (p¼0.002). PADUA score and CSA resulted overlapping to predict clamp versus no clamp technique (AUC 0.84 Vs 0.84) and overall complications (AUC 0.68 Vs 0.68). Conversely, CSA resulted better than PADUA score to predict WIT > 20 min (AUC 0.77 Vs 0.63).
CONCLUSIONS: The renal tumour CSA seems to be a valid predictor of postoperative PN outcomes. Its role must be confirmed in larger series. Moreover, CSA seems to give information similar to PADUA score. Contact surface area seems to be a valid predictor of postoperative outcomes after partial nephrectomy. Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 THE JOURNAL OF UROLOGY â e783
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